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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076

Washington, D.C. 20549 Expires:
Estirnated average burden

FO R M D hours perrasponse......
\\ \\ \\ “\\ \“\ \\ NOTICE OF SALE OF SECURITIES PraﬁxSEC USE onurSerial
07044376 l |

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |/,jf\\
Name of Offering (D check if this is an amendment and name has changed, and indicate change,) < RS
Tekoit & Gas Carporation - Series A Convertible Preferred Stock %ﬁ;

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 306 [7] Section 4(6) [_] UL £ ‘("‘
Type of Filing: /] New Filing [] Amendment EB (
71\ 2_ ,,; N

A. BASIC IDENTIFICATION DATA il 3 \

I.  Enter the information requested about the issuer \o\ 78R ‘//
2 p

Name of Issuer  { |:] check if this is an amenrdment and name has changed, and indicate change.) Mg\n
Tekoil & Gas Corporation
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
25050 1-45 North, Ste. 525, The Woodlands, TX 77380 281-364-6950
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
same as Executive Offices same as Executive Offices

Bricf Description of Business

Tekoil & Gas Corporation is an exploration state oil and gas enterprise focused on the acquisition, stimulation, rehabilitation and asset
improvement of small to medium sized manageabls oil and gas fieldds throughout North America.

Type of Business Organization E
[#] corporation [] limited partnership, already formed [J other (please specify): pROCESS D
[] business trust [:] limited partnership, to be formed
n 5N
Month Year FEB L3 mi
Actual or Estimated Date of incorporation or Organization:  [QT1] {012] [AAcwal [ Estimated |E
Jurisdiction of Incorporation or Organization: (Enter two-leter U.S. Postal Service abbreviation for State: i HUMSON

CN tor Canada; FN for other foreign jurisdiction) DE El

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers muking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ct seq. or 15 U.8.C.
THd(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered ot certified mail to that address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549,

Copies Required. Five (5] copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A uew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not he filed with the SEC

Filing Fee: There is no federal filing fece.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. 17 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the netice constitutes a part of
this nottce and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Fersons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required ta respond unless the form displays a currently valid OMB control number. 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
&  Each promoter of the issuer, if the issuer has been organized within the past five years,
¢ LEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Lach executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: k7] Promoter [/] Beneficial Owner  [/] Executive Officer [} Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Western, Mark S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5209 Patricia Drive, Ortando, Florida 32819

Check Box(es) that Apply: i/ Promoter  [7] Beneficial Owner Executive Officer |/ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Creitzman, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
Fiat 7, 22 Elm Park Gardens, London SW10 9NY United Kingdom

Check Box(es) that Apply: M Promoter 7] Beneficial Owner  {/] Executive Officer m Director E] General and/or
Managing Partner

Full Name {Last name first, if individual)
Clear, Frank

Business or Residence Address  (Number and Street, City, State, Zip Code)

5036 Dr. Phillips Blvd., #292, Orlando, Florida 32819

Check Box(cs) that Apply: Promoter /] Beneficial Owner  [7] Exceutive Officer [#] Dircclor [[] General andfor
Managing Partner

Full Name (Last name first, if individuoal)
Goodman, Gerald

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Briarwood Road, Rumson, NJ 07760

Check Box{es) that Apply: [ Promoter [#] Beneficial Qwner (] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name fiest, it individual)
Kalidas, Kirti

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
6651 Vineland Road, #150, Orando, Florida 32819

Check Box(es) that Apply: [#] Promoter [0 Beneficial Owner Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Parsons, Donna

Business or Residence Address  (Number and Street, City, State, Zip Code)
25 Mountbatten Drive, St. John's, NL A1A 3Y1, Canada

Check Box(es) that Apply:  [/] Promoter ] Beneficial Owner  [/] Executive Officer (] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ottens, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
20505 1-95 North, Suite 525, The Woodlands, TX 77380

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o, ‘ES E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... § 5,000.00

Yes No

3. Dous the offering permit joint ownership of a SINEIC UMY Lot ss s s sess e M

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent ot a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I[f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers

{Check “All States™ or check IRAIVIAUAL STATES) .vovvieeeeeceeeeee ettt e e ee e e e e s eeeee e [] All States
DE [H1]
ME
NE PA

UT WA

Full Name (Last name first, it individual)

Business or Residence Address {(Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check idIVIUAL S1AIES) 1vvirrrieiiiiiiiiiciitee e ee s e reeessesesas e s e ereeeeeeemressseessstes [J All States

Gal] My 0OpJ
(L] MS
WA

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o, OO [ - V| Y 1T

IL

OR
UT WA PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate oftering price of securities included in this offering and the total amount already
sold, Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEBE oo e e et eee e e R ettt bbb bR R RS ae Rt Ca b ke kR PSR RRSA e s s s s s e en 8 b3
Equity s, §_2120,.000.00 g 3,120,000.00
[] Common [4] Preferred
Convertible Securities (including Warrants) ... ..o bbb e b $
TANNEISIIP INLEIESES ©ovoivoveieiicerrsssrrssieeeeseessremsesrcnmasseeas s s s bR s b s L s bbb b en s b e sb st s r s s $ $
Other (Specify )P TUO PP UUOUSUPUUTOP TP g $
AL <o e eeeeeeae et eaeae e eeee et e e s s 1At A bt R R4 2R e Rt at e AR e e e A b e etk erteee et ettt cs e canamrmnnsans $ 3,120,000.00 $_3.120,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases

ACCERAILEA TIVESLOIS 1rrvvvvevssesssesssesssessessesesseeeeeeee oo eeee s oesseesseesassessssesemessesseneesessssresssameseesesressereerone 130 $ 3,120,000.00

N ONAAC T EATEEd TV ESLOTS Lot ieiereere e e eeaaeteste st e s e neseeseesansesssesesseeeeeerorsestarssasossesaatn e eeeas 0 Y

Total {for filings under RUI 504 On1Y) .t s ssmenessenssssssans b

Answer also in Appendix, Column 4, if filing under ULOLE,

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (0 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REBUIAIOM A Lot iin ittt ittt e vre e it et tanaeeaae teeae s e et cas sae i et e s i $
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lcft of the estimate.
TranSTEr AZENETS FEES oo s bbb b v e bR aR bbb R TR e bt s B s 3.000.00
Printing and Engraving CoOSIS . oo reeceieceieie et eeeeseeeee s 18 b b b cememememenca e e bbbt O s
LERAI FOES cotiiiieniiereer et creersnsts s bbbt nt e emen e e e e en AR LRt e s e R bbb 7] 3 10,000.00
Accounting Fees .......... e terereren ettt LR Aear et s eane s e bbb e b ekt e R e s smeanananna s e ren e aen 1 s
EDRINCETINE FEES .oueuiuoteiiiiiiiets e s cereeet s e e e ssseee et eaee et st et b eaee e e oA SO e AL IR nmnt et s e amsasr s et o ¢
Sales Commissions (specifly Inders’ {Ees SEPArately) ..o e e ] s
Other Expenses (identify) O s
TOLAL (et et et a st [1s$ 13,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oftering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the "adjusted gross 3 107.000.00
Proceeds L0 Lhe I5SUET. ™ ... it e ses et r e E e e s s smmns s ee et vaean eeneemnnseasearerreaneres v

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box Lo the lefi of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMES BN FEES ©ovveeeeeieeeeeeeeeeeeeee et eeese et esss s s et s eeessesssesss s s s s s st ssss s ssnssesras s ss s ssanssn s sasssssssranseas [ $_175377.00 s
PUFChase 0f Feal ESTALE ..o et en et memememe e asane et aanas s et e nnenanes s s
Purchase, rental or leasing and installation of machinery
And CQUIPIMENT ... as
Construction or lcasing of plant buildings and facilitics as

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or sccuritics of another
issuer pursuant to a merger)

s as

Os Os
R 2.931,623.( s

Repayment of indebtedness

Working capital ...
Other (specify): 0s s

....... s s
Column TOUALS ..ot et eeremeeeenen e etete e eneearet srvrererereas s 3'107'000'00D s 0.00

Total Payments Listed (column totals added) ..o s 3,107,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signam&Pf Date
Tekoil & Gas Corporation AL AR o / 0k / o1
Name of Signer (Print or Type) Fitle of Signer 33'rint or Type}
Mark S. Western President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5o0f9




~r

‘ E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh TUIET L. b e 0

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer 1o offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Tvpe) Sig, f Date

Tekoil & Gas Corporation by o] 2/ ob / o1
Name (Print or Type) Title (Pr‘m or Type)

Mark S. Westemn President and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sighatures,

6ol9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-litem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-lItem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

Yes

MT

NE

|

NV

NH

NJ

'
I
— |

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

ur

VT

VA

WA

wv

Wl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY E |
PR Il [ ]
9of9




